OMB No. 1646-0047

990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 627, or 4847(a)(1) of the internal Revenue Code (except private foundations)

Deparimsnt of the Traasury P Do not enter social security humbers on this form as It may be made public,

Inlernal Revenue Servica P Go to www.lrs.gov/Formg90 for Instructions and the latest Information.
A For the 2021 calendar year, or tax year beginning 07/01/21 andending 06/30/22
B Check If appicable: C Nama of organizatlon NORTHEAST TEXAS HABITAT FOR D Employer Identification number
, Address change HUMANITY INC
. Neme change Doing business as ' 75-2040756
' Number and sireat (or P.O. box if mall Is nol delivered to sifeet address) Room/suite E Telaphone number
 foltal rstur PO BOX 2551 [ 903~236~0900
. Final return/ Clly or town, slate or province, couniry, and ZIP or forelgn poslal cods
| r,::‘::;:dmwm LONGVIEW TX 75606 G Gross fecelpts § 2,239,368
i F Name end address of principal officer; ) .
* Applicallon pending TLAJUAN GORDON H(a) Is this a group relurn for subordinales? * | Yes ;X: No
905 MCCANN RD H(b) Are all subordinales Included? Yes . . No
LONGVIEW ™ 75601 It “No," aftach a list, See Instruclions
| Tex-exempl slalus; fX] £01(0)(3) 1 | 601(e) ( )« {insert no.) i I 4947(a)(1) or f 527
J  Wabsile: } NETXHABITAT » ORG H{c) Group exemptlon numbarP® 8545
K Formof org_anizallon: 1X§ Corporalion i I Trust l l Assoctation ; 1 Other P ! L Year of formation: 1985 I M _ State of legal domiclle: X
Summary
1 Briefly describe the organizallon's mission or most significant activites:
g| . SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE »
§| . TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE, . .
E
§ 2 Check this box W | If the organization discontinued its operalions or disposed of more than 26% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 12
& | 4 Number of independent voting members of the governing body (Part VI, line by 4 | 12
:E § Total number of Individuals employed in calendar year 2021 (PartV, line28) . 8 18
é 8 Total number of volunteers (estimate Ifnecessary) 6 | 568
7a Total unrelated business revenue from Part VIll, column (C), e 12 7a 0
b Net unrelated business taxable income from Form 990-T Partt line 11 ... .00ooveeini i b 0
Prior Year Current Yoar
o | 8 Conlributions and grants (Part Vill, kine thy 1,057,235 1,545,248
| © Program service revenue (Part VI line 20) ... 0 0
g | 10 Investmentincome (Par VIil, column (A), ines 3, 4, and 7d) 2,092 2,935
® | 14 Other revenue (Part VIIf, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 39,888 84,754
12 Tolal revenus — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... ........ 1,099,215 1,632,937
13 Grants and similar amounts paid (Part IX, column (A), fines 4-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine d) .. 0 0
g | 16 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . . 280,422 558,490
9 | 16aProfessional fundralsing fees (Part [X, column (A), line {1e) 0
8 b Total fundralsing expenses (Part IX, column (D), line 25) p
g | 47 other expenses (Part IX, column (A), llnes 11a-11d, 11f-24e) 619,377 1,245,967
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), ine26) 899,799 1,804,457
19 Revenue less expenses, Subtract line 18 from line 12 , L 199,416 -171,520
5 § Begluning of Current Year End of Year
%‘E‘; 20 Tolalassels (PartX,line 16) 2,822,454 2,641,792
é;; 21 Total llabililes (Part X, ine 26) 257,998 248,857
=z { assets or fund balances. Sublract line 21 fromline20 . . .. . .. .o 2,564,456 2,392,935

Signature Block

Under penallles of perjury, 1 declafe tglal | have examined this return, Including accompanying schedules and statements, and to lhe best of my knowledge and bellef, It Is
lrus, correot, and complete Declar /gu f prap re},(c{lhyr ,ulan officer) Is based on all Informatlon of which preparer has any knowledge,

S G I,

l
Sign } %'G"Wjimy/"fﬂ ] B
Here } JUAN GORDON CEO / ng A3

Type or prinl name and title

Print/Type preparer's name Preparer's slgnalure Dale Check it| PTIN
Paid KAREN A, JACKS, CPA ’)zwwu 4. Q;ﬂA/La/ Cnd.z 7 /34/23 self-employed | 01404823
Preparer |psneme »  KAREN A, JACKS & ASSOCIATES, P.C.' FimsEnd  75-2886572
Use Only PO BOX 3167

Firm's address P LONGVIEW, X 75606-3167 Phone no, 903-238~ 8822
May the IRS discuss this relurn with the preparer shown above? Seelnstructions | ... ... X Yes No
SR;\ Paperwork Reduction Act Notlce, see the separate Instructions, Form 990 (2021)



021) NORTHEAST TEXAS HABITAT FOR 75-2040756 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the ‘
prlor Form 990 or 090-EZ7 .+ Yes X No
If "Yes," describe these new services on Schedule O,

3 Did the organizatlon cease conducting, or make slgnificant changes in how it conducts, any program
OIVICBS Y .. Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations {o others,

the total expenses, and revenue, If any, for each program service raported.

4d Other program services (Describe on Schedule O.)

(Expenses §$ Including grants of $ ) (Revenue § )
4e Total program service expenses P 1,370,761
DAA

Form 990 (2021)



Form 990 (2021) NORTHEAST TEXAS HABITAT FOR 75-2040756

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensatton for the calendar year ending with or within the
organization's tax year,

o List all of the organizalion's current officers, directors, frustees (whether Individuals or organizations), regardless of amount of
compensallon. Enter -0~ In columns (D), (E), and (F) if no compensation was pald.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o Listthe organizalion's flve current highest compensated employees (other than an officer, director, truslee, or key employee)

Page 7

who recelved reporiable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organlzallon and any related organizations.

» List alf of the organization's former officers, key employeas, and highest compensated employaes who recelved more than
$100,000 of reportable compensation from the organizallon and any related organizalions,
o List all of the organization’s former directors or trustees that received, in the capaclly as a former director or frustee of the

organization, more han $10,000 of reportable compensation from the organization and any related organizations,

See Ihe Inslructions for the order In which to list the persons above,
| Check this box if neither the organization nor any related organization compensated any currenl officer, director, or truslee,

©)
A B Positlon D B v
i | ST | e e cungegenan
per wesk officer and & diroclarfinistoo) Irgm the rron‘: related con?p:ns:bn
(st any S2l 7 3 » ‘5"% Y organizallon (W-2/ organizations (W-2/ from the
hours for §§ % 8 731, %gg 1099-MISC/ 1099-MISC/ organlzallon and
relaled a5 8 2 (33 1089-NEC) 1099-NEC) relaled organlzafions
dolted Iine) 3 % g
(HLAJUAN GORDON
0,40, 00
CEO 0.00 | X X 96,856 0
(2) TASHIA BRADLEY
e 0,00
DIRECTOR 0.00 |X 0 0
(3)BRAD DIGGINS
] 0.00
DIRECTOR 0.00 | X 0 0
(4 KEVIN FINCH
TUTUIVOTPIRUTRUIRDORURRURPORPRPO SUPIS 0.00
DIRECTOR 0.00 | X 0 0
(5)ANNICE GERMON
RUTTUURTRTVTVRTITTIRVORTORUOTON IO 0.00
PAST PRESIDENT 0.00 | X X 0 0
(6)ALEXANDER GOULD
P TR TP TTRPITRPIPOTROON SUPNS. 0.00
VICE PRESIDENT 0.00 [X X 0 0
(7YCHERYL JACKSON
e ] 0.00
DIRECTOR 0.00 [X 0 0
(8) JAY MITCHELL
e 0.00
TREASURER 0.00 |X X 0 0
(9) TROY MOORE
T RTT RV UITTOTITORTURRURRTRON! IPS. 0.00
PRESIDENT 0.00 |xX X 0 0
(10)WALLY RYHMES
e 0.00
DIRECTOR 0.00 [X 0 0
(1 LISA SEELEY
TS TTITITITRVTTRVITORUIPRUPROR SO 0.00
SECRETARY 0.00 |X X 0 0
Form 990 (z021)

DAA



Form 990 (2021) NORTHEAST TEXAS HABITAT FOR 75-2040756 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyeefcontinued)

(©)
Position
(A) (B) (dlo not check more than one (D) (E) (F)
Name and lllle Average box, unless person Is both an Reporlable Reporlable Estimated amount
hours officer and a direclor/lrustae) compensallon compensation of other
per waek P e = = from the from relaled compensatlon
(st any a3l 8 EAEREE organizallon (W-2/ organizations (W-2/ from the
hours for 3 ﬁ' g 3 g é*g‘ % 1099-MISC/ 1098-MISC/ organizailon and
related g'ﬁ § 2 83 B 1089-NEC) 1098-NEC) related organizations
organizatlons g & < =4
below a g & g
dolted line »
) g g
(12) KURT TRUELOVEH
0.00
DIRECTOR 0.00 |X 0 0 0
(13) NELL WARD
. 0.00
DIRECTOR 0.00 |X 0 0 0
b SUBOtAl ... 3 96,856
Total from continuation sheets to Part VII, Section A, .. .. .. | 2
d_Tofal (add lines 1band 1), .. ...\ ooeeeiieieiiiiieieeieee, > 96,856

2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization P

3 DId the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual |
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

IAVIAUBL e
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to {he organization? If "Yes," complete Schedule J for such person

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent conltraclors that recelved more than $100,000 of
compensatlon from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(* {B) €
Name and business address Description of services Compensallon

2 Total number of independent conlractors (Including but not limited o those listed above) who
recelved more than $100,000 of compensation from the organization P 0

DAA Form 990 (2021)




Form 990 (2021) NORTHEAST TEXAS HABITAT FOR 75-2040756 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII !

(A) {B) (©) (D}
Tolat revenue Related or exempt Unrelaled Revernus excluded
function revenue business revenue from tax under

secllons 6§12-514

84 1a Federaled campalgns . .. 1a 46,406
g 8| b Membershipdues b
(éE ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
o E e Govemment granis (contrbutlons) 1e 936,092
57 f Allother contabutions, gifts, granls,
€85 and slmilar amounts not ncluded above . ... .. 1f 562,750
:Eg g Noncash contributions Included In
2.2 Tnes -t .. o 19 |$ 332,393
S8 h Total Addlnes 8=t .\ . \ooovovervecscicieieinree, > |
Buslness Code
BB
B L
B8 G e,
E o
f All other program service revenue ,,,.................
g Total Add lines 2a—2f ... it »>
3 Invesiment Income (Including dividends, interest, and
other similar amounts) . > 2,935 2,935
Income from investment of tax-exempl bond proceeds )
6 Royaltles ..........ooiiiiiiiiii

(1) Real
8a Gross rents 6a
b Less: rental expenses | 6b
c Renlal Inc, or {loss) 6c
d Net rental iIncome or (I0S8) ..o,
7a Gross amount fiom () Securitles {1ty Other

sales of assels
other than inventory | 7@

b Less: costor other
basis and sales exps. | 7h
Gain or (loss) 7c
d Netgalnor(loss) .............c..coovveiienss
8a Gross Income from fundraising events
(notinchuding  $
of contributions reported on line

1c). See Part 1V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
aclivities. See Pari IV, line 19 9a

b Less: direct expenses 9b

¢ Nel income or (loss) from gaming actlvities ..
10a Gross sales of inventory, less

Other Revenue
fe]

returns and allowances 10a 613,223

b Less:costofgoodssold 10b 589,037

¢_Net income or (loss) from sales of Inventory . ..,..oooovv0es. >
0 Business Code i
g gl 112 MORYGAGE DISCOUNT AMORT .. .. .. . ... 36,687 36,687
§5| b . MORTGAGE LATE FEES 2,475 2,475
|
38 ¢
QLY it e e
= d Alfotherrevenue .....................occviiieninn,

e Total. Addlines 19a=110 .0 it i, > 39,162

12 Total revenue.See Instructlons ..., ..\ ovveveieeeieeee,. > 1,632,937 2,935

Form 990 (2021)
DAA



990 (2021)

NORTHEAST TEXAS HABITAT FOR

75-2040756

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check If Schedule O conlains a response or nole lo any line In this Par IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIll,

(A)
Tolal expenses

(B}
Program service
axpenses

1

10
11

Q ™o o o0 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

o 00 T n

25

Grants and olher asslslance lo domeslic organizalions

and domestlc governments, See Parl IV, fine 21
Grants and olher asslstance to domestic
Individuals, See Part\V,line22
Grants and olher assistance lo forelgn
organizalions, forelgn governments, and

forelgn Individuals, See Par IV, fines 15 and 16
Beneflls paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensalion not included above to dlsqualifted
persons (as definad under sectlon 4988(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salarles and wages
Penslon plan accruals and contribulons {inciude
sectlon 401(k) and 403(b) employer conlributions)
Other employee benefits
Payrofitaxes
Fees for services {(nonemployees):
Managemeni

LobbyIng .|

Professional fundraising services, See Part 1V, line 17
Investment management fees

Payments of travel or enlertainment expenses
for any federal, stale, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. ltamize expenses not covered

above (Llst miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
CRITICAL HOME REPAIRS

Total functlonal expenses. Add lines 1 through 24e . ..

(C)
Managemen! and
ral

(D)
Fundralsing

96,856

62,956

24,214

9,686

372,214

246,630

123,543

2,041

47,469

31,330

13,766

2,373

41,951

27,687

12,166

2,098

15,517

5,276

10,241

25,361

8,623

16,738

36,422

3,925

30,535

1,962

22,353

3,900

17,697

756

12,037

1,204

10,231

602

37,949

10,830

27,119

4,966

376

24,334

777,443

777,443

138,103

138,103

17,794

17,794

16,400

10,824

4,756

820

25,102

7,752

17,111

239

1,804,457

1,370,761

411,498

22,198

26

Jolnt costs, Complete this fine only if the
organizatlon reported In column (B} Jolnt costs

from a comblned educatlonal campalgn and,
{undralsing sollctation. Check here > | 1 If
following SOP 98-2 (ASC 968-720) ...............

DAA

Form 990 (2021)



Form 990 (2021) NORTHEAST TEXAS HABITAT FOR 75-2040756 Page 11
Balance Sheet
Check if Schedule O contains a response or nole toany lineinthis Parl X ... . .

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,051,304] 1 853,697
2 Savings and lemporary cash Investments o 2
3 Pledges and grants recelvable,net 225,876 3 199,823
4 Accounts recelvable, net 4
5 Loans and other raceivables from any current or former offlcer, director,

trustes, key employee, creator or founder, substantial contributor, or 36%

conlrolled enllly or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in sectlon 4968(c)(3)(B)

Noles and loans recelvable, net 526,297

7
8 Inventories for sale or use 23,980
]
0

610,399
26,302

Assets

W | i~ |

basls. Completa Parl V! of Schedule D 10a 1,250,639

b Less: accumulated depreciation 10b 444,215 873,266] 10¢ 806,424

13  Investments—program-related. See Part IV, line 11
14  Intangible assets

16  Other assets. See Part IV, fine 11 121,731 145,147

18__Total assets, Add lines 1 through 16 (must equal line 83) ..o eriiiiiiiiieeiiens, 2,822,454 2,641,792
17 Accounts payable and accrued expenses 42,297 27,467

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial conlributor, or 35%

Liabilities

23  Secured morigages and notes payable to unrelaled third partles
24 Unsecured noles and foans payable to unrelated third partles 150,000| 24 148,469

26 Other liabllities (including federal income tax, payables (o related third
partles, and other liabllities not included on lines 17-24), Complete Part X
of SohedUle D 65,701] 25 72,921

26 Total llabllitles.Add lines 17 through 25 ...\ vy, erre. .o ST 257,998| 26 248,857
Organizations that follow FASB ASC 958, check herd> X'
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions 2,523,564 27 2,354,443

28  Net assels with donor restrictions 40,892] 23 38,492
Organizations that do not follow FASB ASC 958, check herd>
and complete lines 29 through 33,

28  Capltal stock or trust principal, or currentfunds

30 Pald-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnelassels orfund balances 2,564,456 a2 2,392,935
33 _Tolal liabilities and net assetsMund balances ..., vuv i ieiies it 2,822,454| 33 2,641,792

Form 990 (2021

DAA



Form 990 (2021) NORTHEAST TEXAS HABITAT FOR 75-2040756 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note 1o any ne INhis Part Kb, ... eiieeiieiiiiieieeiineen X
1 Tolal revenue (must equal Part VI, column (A), ne 12) 1 1,632,937
2 Total expenses (musl equal Part IX, column (A), Ine 25) 2 1,804,457
3 Revenus less expenses. Sublractline 2 from line 1 3 -171,520
4 Net assels or fund balances al beginning of year (must equal Part X, line 32, column &) 4 2,564,456
6 Nelunrealized gains (fosses) oninvestments 5
6 Donated services and use of faclilles 6
7 dnvestment @Xpenses 7
8 Prlorperiod adiUStMeNtS e, 8
9 Other changes In net assets or fund balances (explain on Schedule O) | 9 =1
10 Nel assets or fund balances at end of year. Combine lines 3 through 8 (mus! equal Part X, line
B2, QOIMN (B)) |y sttt e 10 2,392,935

Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line In this Part Xl

1 Accounting method used to prepare the Form 990: i Cash X Accrual " Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,

2a Were the organization's financial statements complled or reviewed by an Independent accountant?

if "Yes," check a box below lo indicate whether the financial statements for the year were compiled or
[gvlewed on a separate basls, consolldated basls, or both:
;X‘ Separate basis | : Consolidated basls ‘ ’ Both consolidated and separate basls

b Were the organization's financial stalements audited by an Independent accountant?
If “Yes," check a box below to Indicate whether the financlal slatements for the year were audited on a
separate basls, consolidated basls, or both:
X! separate basis l] Consolidated basls {1 Both consolidated and separate basls

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financlal statements and seleclion of an independent accountant?

If the organization changed either lis oversight process or selection process during the tax year, explain on

Schedule O,
3a As aresult of a federal award, was the organization required o undergo an audit or audits as sel forth in the
Single Audit Act and OMB Girgular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organizallon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ..0ooiiiiiini.s 3b

Form 980 (2021}

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047

(Form 990) Complete If the organization Is a sectlon 501(c)(3) organlzatlon or a section 4847{a)(1) nonexempt charltable trust, 202 1

Depariment of the Treasury ‘ P Attach to Form 990 or Form 990-EZ,

Intornal Revenue Service P Go to www.lrs.gov/Form990for Instructions and the latest Information,

Name of the organizatlon NORTHEAST TEXAS HABITAT FOR Employar Identification number
HUMANITY INC 75-2040756

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization Is not a privaie foundation because it is: (For lines 1 through 12, check only one box.)

1 ‘ \ ! A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1).
2 J' A school described in section 170(b)(1){A)il). (Allach Schedule E (Form 990),)
3 | 1 A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(I1).
4 | | A medical research organization operated In conjunction with a hospltal described in section 170(b)(1)(A)(1il).Enler the hospital's name,
Lo O s I 1 R
B | ! An organization operated for the benefit of a college or university owned or operated by a governmentat unit described fn
section 170(h)(1)(A)(iv). (Complete Parl 11.)
6 ! A federal, slale, or local government or governmental unit described in section 170(b){(1)(A){(v).
7 X: An organization thal normally recelves a substantial part of its support from a governmental unit or from the general public
_ described in section 170(b)(1)(A)(vi).(Complete Part Il.)
8 ' i A communlty trust described In section 170(b)(1)(A)(vl).(Complete Part I1.)
9 | i An agricullural research organization described in section 170(k)(1)(A)(ix) operaled In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter lhe name, city, and siate of the college or
]
10 i An organization thal normally receives (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipls from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975, See sectlon 509(a)(2). (Complete Part IIl.)
1 i i An organizallon organized and operated exclusively to lest for public safety. See section 509(a){4).
12 } "I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of
one or more publicly supported organizations described in section 509{a){1) or section £§09(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporiing organization and complele lines 12e, 12f, and 12g.
a ) 1 Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
~ supporting organization. You must complete Part IV, Sections A and B,
b ! | Type I1. A supporting organization supervised or controlled in conneclion with ils supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
_ organlzation(s). You must complete Part IV, Sectlons A and C,
¢ | | Type !l functionally Integrated A supporling organizatlon operated In connection with, and functionally integrated with,
its supporied organization(s) (see Instructions), You must complete Part IV, Sections A, D, and E.
d | ! Type lil non-functionally IntegratedA supporiing organlzation operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an altentiveness
requirement (see Instructions). You must complete Part IV, Sectlons A and D, and Part V.
e ! | Check this box If the organization recelved a wrllten determination from the IRS that It Is a Typa |, Type Il, Type Il}
functlonally Integrated, or Type {It non-functionally Integrated supporting organization.
f  Enter the number of supported organizatlons E:]
g Provide the followling information about the supporied organlzatlon(s).
{1) Name of supporled {il) EIN (i1} Type of organizalion {tv) Is the organlzallon {v) Amount of monetary {v1} Amount of
organization {described on lines 1-10 Iisted In your governing supporl (see other support (see
above (see Instruclions) document? Instructions) instructions})
Yes No
{A)
B)
{€)
(D)
{E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 880-EZ, Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 NORTHEAST TEXAS HABITAT FOR 75-2040756 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year heginning In) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Glfts, grants, conlributions, and
membership fees recelved. (Do not '
include any "unusual grants.™y 1,112,145 927,900 1,379,590 1,057,235 1,545,248 6,022,118
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on lis behalf
3 The value of services or facillties
furnished by a governmental unit to the
organizallon without charge
4  Total. Add lines 1 through3 1,112,145 927,900 1,379,590 6,022,118
5  The porllon of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 ___ Public support, Subtract iine 6 from lined . .. 6,022,118
Section B. Total Support
Calendar year (or fiscal year beginning In) ~ » (a) 2017 {b) 2018 (c) 2018 (d) 2020 {e) 2021 {f) Total
7 Amounts fromlihe4 1,112,145 927,900 1,379,590 1,057,235 1,545,248 6,022,118
8  Gross Income from Interest, dividends,
payments recelved on securities loans,
rents, royaltles, and Income from
similar sources ... . ... . 2,834 7,820 5,058 2,082 2,935 20,738
9  Netincome from unrelated business
aclivilles, whether or not the business
Is regularly carrfledon . ...................
10 Oflher income, Do not include gain or
loss from the sale of capltal assets
(ExplaininPart VL) ..............0 0
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitles, etc. (see Instructions) 691,185
13 First 5 years.If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP Nere . . ... oy e e e y
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2021 (line 6, column (f) divided by fine 11, column () . ... 14 99.66%
16  Public support percentage from 2020 Schedule A, Part Il ine 14 15 99,62%
16a 33 1/3% support test—2021.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here, The organizatlon qualifies as a publicly supported organlzation > X
b 33 1/3% support test—2020.1{ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization »
17a  10%-facts-and-circumstances test—2021.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the facls-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O BN 0N >
b 10%-facts-and-circumstances test—2020.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 Is 10% or more, and if lhe organization meets the facls-and-clrcumstances {est, check thls box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizalion qualifies as a publicly supported
OrgANIZAlION | >
18  Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >
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